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STATE FILE NUMBER

o

1. PLACE OF DEATH
s. COUNTY

T

7 USUAL RESIOENCE (Where doc;d.ud:_liwd.
o STATE )4 o sour’ coumv;

If institution: Residence before
admission)

b. CITY {if outside corporate limits, give TOWNSHIP only)

1w St.Louls

i.of;gfh of stay in 1b
li-hrsa.

Inside Limits

¢. CITY
St.Louls Yna-Nolj

c. FULL NAME OF {(If NOT in hompitel, give focarion)

HOSPITAL OR

stoioN. TLutheran Hospital

Insida Limits

Ynm No (O3

OoR
TOWN
[1¥ cutside, give location)

d. STREET
1915a Miami

Raside on Form

Yes O No B

N[BATE AMENDED

INSTEAD OF

SHOULD READ

DOCUMENT

ITEM NO.

8Y AFFIDAVIT:OF

3. NAME OF DECEASED
(Type or print}

First

Thelma

Middie

0.

Flesher

Last Day

6,

Year

1963

ADDRESS
4. DATE Month
OF
DEATH Ma-y

5. SEX
Female

White

6. COLOR OR RACE

7. Manied E Never Morried [
Widewsd ] Divorced (]

IF UNDER 1 YEAR
Months Days

IF UNDER 24 HR
Howurs Min,

8. DATE OF BIRTH | ¥- AGE (last birthday)

3/16/03 | 60

10a. USUAL OCCUPATION (Give kind of work done
ring most, of werku{ life, even if retired)

rouse keep

106. KIND OF BUSINESS OR INDUSTRY

At home

BIRTHPLACE (City and state or tountry) | 12, CITIZEN OF WHAT COUNTRY

U.S.A,

VIndiana

130, FATHER'S NAME

Sculler Wodldrige

13b. MOTHER’S MAIDEN NAME

Rebecca Ann Gander

14, NAME OF HUSBAND OR WIFE

John Flesher

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no, of unknown) | (If yes, give war or. dafes of ser|
no

V- A - .

17. INFORMANT Address

John Flesher - 1915a Miami

which geve rise to
asbove couse (a)
stating the under-

Conditions, if any,
lying cavse !ut.l

18. CAUSE OF DEATH (Enter only one cause per line
ART . DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (l)

DUE TO {b}

DUE TO (c)

for &b), and Ec) ; : Z

INTERVAL BETWEEN

ONSET AND DEATH
7k1£aﬂ

WW

9¥?L0-1:fuz~1ﬂ~a~$Z:¥e

H)o vy

PART Il

OTHER SIGNIFICANT. CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
diseass condition given in PART | [a}

PART 11 i decessed was  female was
there a pregnancy In last 90 days.

19. WAS AUTOPSY
PERFORMED?

Z0a. ACCIDENT
YesSO NOQ

SUICIDE
O

HOMICIDE
jn]

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of

l 0O Yes yNo i 1 Unknown
niury in PART 1 or PART 11 of ftem 18.) .

"Hour
a.m.
p.m.

20c. TIME' OF
INJURY

MEDICAL CERTIFICATION

Maonth, Day, .Year

COUNTY

20d. INJURY OCCURRED 20e.
WHILE AT WORK

NOT WHILE AT WORK [J

PLACE OF INJURY (e.g., in or abour home,

"

20f. CITY, TOWN, OR LOCATION

STATE

21. | attended the d d from

farm, factory, streat, offj idg., stc.)

¥

1o

J é" k : ?‘ s
_Q.-)___and fast saw :‘“.,:, slive on <!

Death occurred a1, )

22 1C A 8 m on the date stated zbove, and to the bestof my knowledge,

ﬁ(m the causes stated.

22s. SIGNATURE

Tia. BURTAL, CREMATION,
REMOVAL [Specify)

Remova

M;y §,1963 pibk Lawn

(Dp@ee or title)

22b, ADDRESS SIGNE

3 m/a:;,g.éﬁiﬂgmﬁﬁx

22¢. D,

€ OF CEMETERY OR CR
Ceme

MATORY

23d. LOCATION (City, town, or county) {ate

St, Louis County, sourl

tery

24. FUNERAL DIRECTOR

ADDRESS

WACKER-HELDERLE-363l Gravols Ave,

25. DATE RECD. BY LOCAL REG.

Guuse % /7 p




\ » ,"im

- f‘-\_o \
Y- ) \\
STATEMENT BY I.ICENSED EMBAI.MER

herebg-r cerfify that the body whose name‘is recordea oﬁ the reverse side of this certificate was embalmed by me,-

or by . i Student Embalmer No.
working under my personal supervision.

Student

Signature of Student Embelmer .

Note: The above MUST: BE SIGNED BY THE LICENSED EMBALMER in
with the above consfitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwnhng.

If this body is not erﬁbalmed fact should be so stated above.

BE R S TR L L -




